We present the case of an asymptomatic 60 year old man with an incidental finding of a tumour lying adjacent to the superior vena cava on echocardiography. Duplex ultrasonography and CT scanning demonstrated a tumour lying adjacent to the subclavian vein as well as within the superior vena cava. At operation a lipoma was found lying adjacent to the subclavian vein. This passed within the vein lumen more proximally. The tumour was successfully removed and all major veins remained patent at follow-up one month later. Histological examination confirmed that the tumour was lipoma without evidence of malignant change. Accidental arterial injury at time of blood donation is rare, but may lead to localized thrombosis and hematoma formation, and rarely, development of pseudo-aneurysm. We report the first case of true brachial artery aneurysm formation as complication of arterial injury from blood donation. The authors report a case of thrombophlebitis arising in an antecubital fossa vein resulting in a pulmonary embolism. Thrombophlebitis occurred in a vein with aneurysmal dilatation (27 mm dia) and was confirmed on duplex ultrasonography. A pulmonary embolism was suspected clinically and was confirmed by ventilation-perfusion scanning. The patient was managed by anticoagulation with warfarin. Two months later she developed features of a cerebro-vascular accident secondary to bleeding into cerebral hygromas following which anticoagulation was discontinued. 
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